
1.5 BAS Agent Portal Client Authority

I, ________________________________________________, (insert name) authorise Community Connections 

Solutions Australia to have access to activity statement information and to represent  

__________________________________________________in related communication with the Australian 

Taxation Office.

I am authorised to make this declaration.

SIGNATURE

Full Name _____________________________________ Position ______________________________

Signature

Date _______________

SERVICE NAME

THIS WRITTEN DECLARATION  MUST  BE KEPT BY THE SERVICE
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	Position: 
	Date: 
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	Insert your Service Name: 
	Your Service Name Here: 


